FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000026771 St 05-27-2005 90023 037 ***150.00

1. Entity Name
HOMES & LAND REALTY, INC.

Principal Place of Business Mailing Address C -
5420 ATLANTIC VIEW DR 5420 ATLANTIC VIEW DR "
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080

T TR a0 AR I

1§

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212005 Chg-P CR2E034 (10/03)

ity & plate - ity & State . 4. FEl Number Applied For
Sf- A'U_gﬁlbh ne_ F(—/ é% B(IJO\UShﬂL ‘:La 59-3565878 Not Appticable
5] Country . Zi J Quntry - . B8.75 Additi
32080 | SF Joins| %2080 | SHhphn | o cememeosuomes 0 FHT0 A%

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name D—a-c’obsg) CamMOn T

JACOBS, CAMERONT . S 0 N
5420 ATLANTIC VIEW treet Address . Box Number js Not Acceptable)
SO0 S 20

SAINT AUGUSTINE, FL 32080

et Ausushine. FL | *5%031,

r the purpose of changing its registered office or registerﬁagent. or both, in the State of Florida. | am familiar with, ang accept

45 jos”

8. The above named entity submits thi
tne obligations of registered ag

SIGNATURE
Signature, wpﬁ_prinwmu of rogistersed agont and titie If applicabie. wHegistered Agant sigratura required when reinataling} DATE
C}?lEE:ﬁo—m—Eﬂ——-ﬂ.ls s"——""-“'i 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be-$550.00 Trust Fund Conibution, 0  AddedioFees
10. OFFICERS ANDC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O eiete L P anange [} Addition
NAME JACOBS, CAMERON T NAME 32&%%»3 ﬁcm\u AR
STREET ADDRESS | 5420 ATLANTIC VIEW STREETADDRESS | | < 20 2
oT-sT.7P | SAINT AUGUSTINE, FL 32080 evste | St AuguShine.(L 3208 ©
TME O beiete TITLE ) Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P
TTLE O pesete TME [ change [ Axdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2iP CITY-ST-TP
TITLE [ pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§1-2iP
TITLE O petete Tme [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-ST.zIp CITY-ST-2IP
TNE O3 Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST- 2P

12. | hergby certity that the information supplied with this filing dogs not quality for the exemption stated in Secfion 1 19.07?3)(3). Florida Statutes. | turther certify that the information
indicated on this report or supplemenial raport is true a urate anghat my signaturc shail have the same legal eifect as if made under oath: that | am an officer or dirgctor
of the corporation o7 the receiver or TUSIen ampow) report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 it

changed, or on an attachment with an addres mpowered.
. ’ - } ~
SIGNATURE: “115 10
NTED NAME OF SIGNING OFFICER OR tNRECTOR ' Data i Daytimo Phane #

SIGNATURE AND TYPED Of




